
lutions, and all signs of cystitis gradually disappeared.
The perineal wound healed rapidly and urine began to
flow through the penile urethra. About three weeks
after the operation the patient left the hospital with a
small perineal opening, through which occasionally
escaped a few drops of urine.

REMARKS.
The larger specimen was evidently a heavy phos-

phate deposit about a nucleus of macerated pencil-
wood, part of which I have already mentioned as

protruding from one end of the mass. The smooth,
blunt point at the other end was of such shape as to
suggest that it had rested either in a pocket or in the
internal meatus of the urethra.

Prof. E. S. Wood, to whom the specimen was shown,
was inclined to think that the body lay on the floor of
the bladder with its convexity downwards, and that the
blunt-pointed extremity rested in a pouch, probably
behind the prostate.

The distorted shape of the metal collar, already re-
ferred to, suggested that it had been squeezed and
flattened at its two extremities by the powerful jaws
of the lithotrite, but that, unfortunately for extraction,
this flattening had been made in different diameters
at the two ends, thus making a body whose smallest
diameter was toolarge to permit its extraction through
the ordinary urethral tubes.

It would seem that the operation of crushing and
washing should be restricted to the removal of calculi
and of such substances as will, when crushed, break up
into separate fragments, of a size and shape such as
will readily engage the tube and pass through it; and
that all other bodies should be removed by an im-
mediate opening into the bladder.

1 should not neglect to mention that the bodies, at
the time of their removal, were very foul smelling.
They were kept for three days in fresh running water,
and even at the end of that time, the odor about them
was distinctly perceptible.

FIVE CASES OF LAPAROTOMY FOR PELVIC
ABSCESS.

PERFORMEDBYDR. J. C. WARREN,
Surgeon at the Massachusetts General Hospital.

REPORTED BY HARDY PHIPPEN, M.D.,
Formerly Surgical Interne.

Tun following five cases of laparotomy, all occurring
during a few months, at the Massachusetts General
Hospital, in the service of Dr. John C ollins Warren,
may be found of interest in showing the obscurity of
diagnosis in three cases of tubercular peritonitis, asso-
ciated with acute pelvic inflammation, and the tendency
to cure after operation.

The two cases of simple pelvic inflammation, one
with a favorable outcome, the other fatal, are for con-
venience classed with the others. The successful case

making with the three tubercular ones a group of four,
in which the sinus formed when drainage was estab-
lished, continued to discharge for several months after
the operation.

The first case is one of tubercular peritonitis, un-

doubtedly of pelvic origin, and of at least one year's
duration. The tubercular element in this case, which
was not accompanied by an increased amount of fluid,
was not suspected until discovered at the time of an

Operation for encysted peritonitis of the rightside of the
pelvis. The result in this case has been good, the patient
being in excellent condition eighteen months after
the operation, in spite of the fact that the whole peri-
toneum, as far as seen, was studded with tubercles,
while the history of an attack of pleurisy while the
patieut was under observation, might point to the ex-
tension of the same process through the diaphragm.

R. A., unmarried, twenty-seven years old, entered
the hospital February 10, 1888. Her family showed
no tubercular tendency. Her own health had been
always good with no unusual abdominal or pelvic
symptoms. For two years she had been slowly losing
weight and strength, but without any localizing symp-
toms. This had finally culminated in two attacks of
very profuse menstruation, the second of which brought
her to the hospital.

A poorly developed, poorly nourished woman waB
found. The chest was normal, the abdomen somewhat
distended, but containing no free fluid. There was
some diarrhoea. A well-defined area of dulness, very
tender on pressure, was found in the right iliac region.The uterus was not movable, and there could be felt
at the right of the uterus a thickening. The tempera-
ture was 102° F., the pulse 112.

The patient remained under medical treatment for
two months. The urine at first comparatively clear,
later contained large quantities of pus, accompanied
by a fall in the temperature and a gradual improve-
ment in the general condition. The patieut was at
the end of this time discharged in fair condition, with
normal temperature arid pulse, perfectly clear urine
and no abdominal tenderness, but with a thickeued
mass still to be felt at the right of the uterus. During
this time there had been no symptoms pointing to the
general abdominal cavity, but there had been an inter-
current attack of pleurisy of the lower left chest.

The same patient was admitted eight months later.
There had been pain in the former seat at every men-
struation since her discharge. The condition now was
bad. The temperature 102.8°, the pulse 112. Fluctu-
ation in the right iliac region was very clear, and there
was some general abdominal distention. The patieut
was operated on December 15, 1888. An incision in
the median line showed the intestines everywherematted together and thickly studded with gray aud
yellowish tubercles, varying in size from miliarytubercles to those more cheesy in appearance, as large
as peas. A few of these removed, showed the charac-
teristic appearance of tubercles. There was no excess
in the amount of free fluid. On separating the adhe-
sions between a few coils of small intestines of the
right side, a cavity containing about a pint of very
foul pus was directly opened into. This cavity was
cleansed with warm water, and a drainage-tube put in ;
the general peritoneal cavity was closed.

The recovery in this case was excellent. The dis-
charge, at first profuse, soon diminished. The tube
was removed at the end of a month, but the sinus still
discharged.

Eighteen months from the time of the operation the
woman was seen. She was in excellent condition, had
married, but not been pregnant. The chest was nor-
mal. There were no symptoms whatever of any ab-
dominal or pelvic trouble. The old sinus continued
to discharge for teu months after the operation. Just
above this sinus there was now a small ventral hernia.

The second case is one in which symptoms were
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entirely absent until an attack of acute pelvic inflam-
mation, after the insertion of a pessary for rétrover-
sion, required an abdominal section, which showed the
existence of a general tuberculur peritonitis, without
effusion, and apparently not of recent origin.

11. O, a servant girl, unmarried, twenty-five years
of age, entered the hospital January 14, 1889. One
sister had died from phthisis. With the exception of
backache, for the past three years her general health
had been good. Two weeks before entrance a pessary
had been inserted to correct a rétroversion. This
was very soon removed, on account of pain, but severer

symptoms with a chill soon followed. At the time of
admission the girl was in good condition, the pulse
112, temperature 102.2° There was some general
distention of the abdomen. A vaginal examination
showed a thickening behind and to the right of the
uterus.

As the patient got no better but continued running a

very high evening temperature, the abdomen was

opened on the 5th of February. A median incision
showed the mesentery thickly studded with small
cheesy tubercles. The intestines were in the same

condition and firmly adherent to each other and to the
walls. The amount of fluid was very small. The ad-
hesions were separated with some difficulty, but no

troublesome amount of haemorrhage, down to the pos-
terior cul-de-sac, where a few drachms of thick, cheesy
pus were found. The temperature immediately fell to
normal, but two days later again rose, accompanied
by a discharge of foul-smelling pus from the tube
which was placed in the posterior cul-de-sac, soon fol-
lowed by one fa;cal in character. The patient was in
a very bad condition for some time, with fever, rapid
pulse, and discharge of fteces through the abdominal
wound. The convalescence was slow, a feecal fistula
remaining for three and a half months after the oper-
ation. The patieut was discharged about four months
after the abdominal section. The wound was then
entirely healed, excepting a small sinus discharging a

few drops of pus each day. The geueral condition
was very much improved, with a normal temperature
and no abdominal symptoms.

The next timel the girl was seen was seventeen
months from the operation. Her general condition was

now excellent. She was at work, aud had gained about
thirty pounds in weight. There were no abdominal
symptoms, but the backache still continued, and about
once a month the old sinus, now generally crusted
over, discharged a few drops of pus.

The third case can hardly be classed as one of un-

doubted tubercular peritonitis, as the nodules which
were seen, were few in number, and none were removed
for microscopical examination. This case shows along-
continued discharge from the cavity of an old pelvic
peritonitis, probably tubal in origin, but is one in which
any more radical operation than the one performed
would probably have been fatal at the time.

L. 0., a married woman, twenty-seven years old,
was first seen February 5, 1889. Her family history
was good, her own health had been fair. Though
married fouryears, she had never been pregnant Men-
struation during the last few years had been irregular
aud painful, with sometimes nausea aud headache.
The last two times she had suffered from vomiting and
abdominal pain, with a very much increased flow. At
the lime of entrauce the temperature was 101°, the
pulse 106, the geueral nutrition poor, the abdomen

slightly distended. On examination a fluctuation could
be felt to the right aud behind the uterus, which was

displaced to the left.
The abdominal cavity was opened on the 17th of

February. An abscess containing about twelve ounces
of pus was found rising out from the right side of the
pelvis. The cavity was washed and a drainage-tubeinserted. No attempt was made to discover and re-
move the cause of the trouble, as the patient's condition
was very poor. On the peritoueal covering of the
small intestines were a few cheesy-looking nodules, re-

sembling old tubercles. None were removed for
examination.

Convalescence was slow. At the time the patient
left the hospital, about a month from the operation ;
the geueral condition was much improved, though the
sinus still discharged. Seen a year later, she stated
that she was never better, and the sinus had closed.

Case No. IV shows a sinus still discharging a }rear
and a half after an operation in which, as in the last
case, an encysted purulent peritonitis, probably tubal
in origin, though due possibly to the breaking-down of
an haunatocele, was opened and drained without any
attempt to find the origin of the trouble.

K. D., an unmarried woman, twenty-five years old,
well developed and well nourished, entered the hos-
pital January 21, 1889. Menstruation had always
been regular and without pain. While lifting a trunk
during her catamenial period, three weeks previous,
she felt something " give way " in her left side, followed
by slowly increasing pain. By night the pain in the
left inguinal region was very severe, accompanied by
faiutness and a well-marked chill. Pain and chilliness
increasing for a week, she noticed she was increasing iu
size, and came to the hospital.

At entrance the temperature was 100.8°, the pulse
100, the condition good, the face pale and expressionanxious. The bowels were regular.

In the median line, extending from the pubes to the
umbilicus was a very prominent oval swelling, looking
not unlike an enormously distended bladder. This
area was flat, tense and fluctuating. The flauks were

tympanitic. A vaginal examination showed the uterus
pushed to the right. No operation was done for two
weeks, the tumor increasing slowly in size. Finally,
on the 5th of February the abdominal cavity was opened,
and a large sac, apparently covered by peritoneum, was
found in the median line, extending down into the
pelvis. The general cavity was normal in appearance.
The abscess containing over sixteen ounces of very foul-
smelling pus, was cleansed, its walls brought up to the
abdominal wound, aud the peritoneal cavity closed. A
tube was left in the abscess cavity.

The recovery was good, pulse and temperature fall-
ing immediately. The tube remained in place for
nearly a month, but the discharge continued after its
removal.

One month later the girl returned. The sinus was
theu four inches deep and still troublesome. A stitch
was removed, and the patieut again discharged.

Three months later she was again seen, with some ab-
dominal pain, and in a rather poor condition. The sinus
was stillas before. After remaining quiet a few weeks,
she was much improved. Last seen, nineteen months
from the time of the operation ; she was in fair con-
dition, doing house-work, but still required to wear a

pad to catch the constant discharge from the wouud.
No examination was made.
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The fifth case occurring about the same time was
one of old pelvic inflammation, in which existed a cavity
containing pus from the surrounding inflammation,
urine from a fisfulous opening into the bladder and
fajces from the rectum.

E. L. D., married, thirty-three years old, entered
January 1, 1889. She had had four children, but no

miscarriages. Two years before she had been very ill
with "pelvic peritonitis," the cause of which was un-
known. She had since been an invalid. Three months
previous, she had increased trouble, followed by a dis-
charge of pus from the bladder. Shortly before en-
trance she had been seen by Dr. J. W. Elliot, who
advised her to come to the hospital.

An examination at entrance showed a general mat-
ting together of the pelvic contents. There was also
considerable fever. The patient's condition was very
poor, and improved very little under a month's careful
treatment. The urine during this time before the
operation contained pus and lœcal matter, accompanied
by frequent passing of gas by the urethra.

The patient was operated upon February 7, 1889.
There was no indication of trouble outside of the pelvis,
but here there were general adhesions. A thickened
mass, just to the left of the uterus, was opened, and
about a drachm of pus found. The right tube and
ovary were in a very fair condition. The patient ral-
lied well, but died five days after the operation from
exhaustion.

This case was regarded as a very unfavorable one
for operation, owing to the patient's feeble condition ;
but as cure seemed impossible by other means, the
patient's strength was improved as much as possible,
and a comparatively favorable moment selected for
opening the suppurating cavity.

A NOTE ON EXTRACTS FROM TUBERCLE
CULTURES.1

BY J. A. JEFFRIES, M.D.

I thought it might be of interest to report a few
of my results with extracts of pure cultures of the
tubercle bucillus. I began a year ago to make extracts
and study their effects on guinea-pigs, my ultimate
object being to produce immunity or find some form
of treatment. At first I used alcohol (absolute and di-
lute), ether, chloroform and benzole, and found that
my results were very variable, not regular. After this,
in the early part of last summer, I began to prepare
glycerine extracts, reasoning from the power of gly-
cerine pepsin extracts. With glycerine I soon found
that more or less definite reactions could be produced
by large doses in healthy guinea-pigs. There would
be swelling at the point of injection, evident discom-
fort, iin increase of urine and at times fever, etc.

Owing to sickness in my family nothing more was
done until after Professor Koch's first publication. I
at once found that my glycerine extracts produced
a much more marked effect in tuberculous than in
healthy guinea-pigs. The former, after a dose of half
a cubic centigramme, would, in the course of a few
hours become very sick, huddle up in a corner with
hair on ends, shiver, and in some cases pant. Ap-
parently the amount of urine was increased. Tuber-
culous guinea-pigs, while in the reaction, could be laid
down anywhere and did not run away.

All my animals, both those inoculated with the ex-
tract alone and those first poisoned with pure cultures
of the tubercle bacillus were then put under like con-
ditions to note results as to longevity. Unfortunately
a bull-terrier made a raid on my guinea-pigs during
the latter part of December, and again on the 8th of
January, killed most of my control animals, and thus
ruined the experiments as to final results. So that all
1 can affirm is that some of my glycerine extracts of
about forty-five per cent, final strength, allowed to
stand at a temperature of 37£° C. for one week contain
a substance which causes a much more marked re-
action in tuberculous than in healthy guinea-pigs ; and
that for two or three weeks after the former appeared
better than the simply tuberculous control animals.

I have not, of course, got far enough to say if such
an extract will invariably work, or to what extent it
will mitigate the action of the bacilli. Nor do I yet
know how old a culture should be, the best medium
to grow it on, nor if the extract should be made neutral
or slightly acidified. I might add that I found no signs
of tuberculosis in a guinea-pig which had received one
and a half cubic centigramme of my extract in divided
doses, and was then inoculated with tubercle culture in
the abdomen. Too much weight cannot be laid on

this, however, as the animal was very badly crushed
by the dog eighteen days later — other guinea-pigs
inoculated in the same way with cultures died of tuber-
culosis in about a month.

In closing, I would state that this is only read iu
view of Professor Koch's latest announcement as

printed in the newspapers of January 15th, from which
I should judge that, working in somewhat the same Hue
and stimulated by his first article, 1 have got some-

thing on the same priuciple, but am uot sure, as I have
been unable to procure an atom of the paratoloid for
any purpose.

1Read at the Boston Society of Medical Sciences, January 27, 1891.

Clinical Department.

A NEW SOURCE OF ARSENIC POISONING.
BY WILLIAM N. SWIFT, M.D., NEW BEDFORD.

F. H. S., six years old, perfectly healthy baby.
After the age of two, he began occasionally to look
badly. At these times his bowels were constipated, his
breath rather offensive, his tongue coated. He was

*

somewhat salivated, and had at times a few superficial
ulcers on the mucous surface of the lips, gums, or

tongue. No explanation could be found for this con-

dition, except that he always had a good appetite, and
was in the habit, unless watched carefully, of bolting
his food. His diet had always been regulated with
much care.

In January, 1890, he had the epidemic influenza,
and as he was at its onset in one of his debilitated con-

ditions, he was very much pulled down by the illness.
During the summer he was in the country, and was

perfectly well. When he returned home, he began, in
a short time, to look badly. He became anaemic, began
to lose weight, and his muscles became soft and flabby.
He was constipated. His tongue was coated, and the
whole mucous membrane of the mouth became soft aud
spongy. His breath was offensive. He complained
of weakness aud occasional cramps in the muscles of
the legs when walking. He had to be taken up two or
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